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STAFF APPLICATION
     Name:      
     S.S. Number:      
    Date of birth:      
Phone Number: (   )     
Email: 
     
Address:      
Please check the position you are applying for:

 FORMCHECKBOX 
 Outdoor Ed Year Instructor

 FORMCHECKBOX 
 Seasonal Instructor - Fall
 FORMCHECKBOX 
 Seasonal Instructor - Spring
 FORMCHECKBOX 
 Internship  - Fall
 FORMCHECKBOX 
 Internship - Winter
 FORMCHECKBOX 
 Internship - Spring


 FORMCHECKBOX 
 Other:      
Please answer the following questions as thoroughly as possible.  Lack of experience in any given field will not automatically disqualify you.
1. Why do you want to be an outdoor educator?  

     
2. Which aspect of our program are you most interested in (Teambuilding, High Adventure, Living History, Ecology)?  Why?
     
3. Describe your experiences working with children between the ages of 8-17.  Please be specific in the length, situation, and your responsibilities.  What did you learn from these experiences?
     
4.  Describe any supervisory duties that you have had in the past.

     
5. Pok-O-MacCready staff members need to be self-motivated, energetic, flexible, team players, and willing to work long hours.  Use an example to illustrate how you manifest one or more of these qualities.  Please note if there is anything that would prevent you from leading a strenuous hike of eight to ten miles or more with students.
     
6. Pok-O-MacCready is located on Long Pond, three miles north of Willsboro, twenty five miles south of Plattsburgh, the location of the nearest movie theatre.  During the winter there are usually eight people living on campus.  How will this relative isolation and small community affect you? 
     
7. During winter months, much of our work involves facility and grounds maintenance including painting, splitting firewood, and other forms of manual labor.  Describe any relevant skills you may have (e.g. carpentry, plumbing, knowledge of chainsaws, etc.)

     
8. What are your short-term and long-term career goals?
     
9. If the opportunity arose, would you be interested in extending your contract?
     
Interest Inventory 


Please let us know your level of experience for each of the following:
Teambuilding​​
	Teams’ Courses

​​ FORMDROPDOWN 


	ASEs/Initiatives/Teambuilding Games

​​ FORMDROPDOWN 


	Low Ropes Courses
​​ FORMDROPDOWN 



	
	Debriefing

​​ FORMDROPDOWN 


	


High Adventure
	Canoeing

​​ FORMDROPDOWN 


	Kayaking

​​ FORMDROPDOWN 


	Mountain Biking

​​ FORMDROPDOWN 



	Hiking

​​ FORMDROPDOWN 


	Rock Climbing (top rope)

​​ FORMDROPDOWN 


	Ice Climbing

​​ FORMDROPDOWN 



	Snow Shoeing

​​ FORMDROPDOWN 


	Cross Country Skiing

​​ FORMDROPDOWN 


	Ice Fishing

​​ FORMDROPDOWN 



	Outdoor Cooking FORMDROPDOWN 


	Orienteering

​​ FORMDROPDOWN 


	Primitive Shelter Building

​​ FORMDROPDOWN 



	
	Camping
​​ FORMDROPDOWN 


	


Living History
	Blacksmithing

​​ FORMDROPDOWN 


	Wood working

​​ FORMDROPDOWN 


	Re-enacting

​​ FORMDROPDOWN 



	
	Early American History

​​ FORMDROPDOWN 


	


Ecology/Science

	Wildlife Ecology

​​ FORMDROPDOWN 


	Pond Ecology

​​ FORMDROPDOWN 


	Winter Ecology

​​ FORMDROPDOWN 



	​​​​Nature Walk

​​ FORMDROPDOWN 


	Astronomy

​​ FORMDROPDOWN 


	Weather

​​ FORMDROPDOWN 




Arts and Crafts:
	Drama

​​ FORMDROPDOWN 


	Nature Crafts

​​ FORMDROPDOWN 


	


Other

	Computers

​​ FORMDROPDOWN 


	Web Design

​​ FORMDROPDOWN 


	Mountain Bike Maintenance

​​ FORMDROPDOWN 




Please list any other hobbies:

     
Are you allergic to any animals that may affect your living environment (i.e. dogs, cats)?  Please explain.
     
Do you have any of the following current certifications?  If yes, please list expiration date.
	
	Exp. Date:
	

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 
 Red Cross Wilderness First Aid,  FORMCHECKBOX 
 Responding to Emergencies,  FORMCHECKBOX 
 WFR,  FORMCHECKBOX 
 EMT, or  FORMCHECKBOX 
 W-EMT

	 FORMCHECKBOX 

	     
	Red Cross CPR for the Professional Rescuer

	 FORMCHECKBOX 

	     
	Red Cross Waterfront Life guarding

	 FORMCHECKBOX 

	     
	ACCT Challenge Course Facilitator

	 FORMCHECKBOX 

	     
	Leave No Trace

	 FORMCHECKBOX 

	     
	Other: Please list      


Driving Record

Driver’s License #:      
State Issued:   
Have you been in any accidents in the past 3 years?  FORMDROPDOWN 

If yes, please explain.

     
Have you driven 15-passenger vans?  FORMDROPDOWN 

Have you driven 15-passenger vans that were carrying students (18 or younger)?  FORMDROPDOWN 

If yes, to either of the questions above, please provide details.
     
Have you been charged with or convicted of a crime other than a traffic violation?  This includes DUI, DWI.   FORMDROPDOWN 

If yes, please explain.
     
I attest that the above responses are accurate to the best of my knowledge.  I hereby authorize courts, police departments, and motor vehicle departments to release any record that might be on file in my name.  Any such record will become part of my application for employment at Pok-O-MacCready Outdoor Education Center.
Signature:      
 FORMCHECKBOX 
 Check here if you acknowledge that your above typed name serves as your written signature.

Return this form along with your resume, cover letter, and references contact information via mail, fax, or e-mail to:
Stites McDaniel
Director 

PO Box 397
Willsboro, NY 12996

Phone: 518.963.7967
Fax: 518.963.4165

director@pmoec.org
�
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